
Protecting the Public: The Current Regulation of Midwifery 

 

Pregnancy and childbirth has long held a place at the centre of communities globally and as a result, the 

provision of care to the pregnant woman has been a source of interest and fascination to governments 

and society alike. The United Kingdom is no exception. At the start of the twentieth century with the 

enactment of the Midwives Registration Act in 1902, the work of the midwife for the first time became 

regulated by this early piece of legislation. As the 20th century progressed the regulatory and legal 

frameworks that governed midwifery also developed, such that the current practice of midwifery and 

the provision of maternity care is now influenced by a myriad of regulation. Despite these controls there 

is little empirical data, particularly in relation to the practice of midwives, which demonstrates the 

effectiveness of these systems and strategies. Whilst it is true that maternal mortality and stillbirth rates 

have never been lower (Knight el al, 2014), patient safety incidents (NHS England, 2014), and claims 

of clinical negligence in obstetrics have continued to climb over the past thirty years (NHSLA, 2014). 

This raises the question of whether the current statutory aim of ‘protecting the public’ is being realised, 

and whether the regulatory mechanisms which were devised to ensure the health and wellbeing of the 

public who access the maternity services, undermine or promote quality care. The aim of this study 

therefore is to explore the perceptions and experiences of governance and regulation in the clinical 

setting amongst a sample of midwifery practitioners. 

The study offers a socio-legal exploration of midwifery governance and legal frameworks (Ewick and 

Sibley, 1998) and examines the ‘lived experience’ of participants, so that their understanding of 

regulation and its influence on the role of the midwife could be described and analysed (van Mannen, 

1990).  The study was carried out between March 2012 and March 2013 and included midwives who 

worked in both the NHS and private sectors in the South East of England. The study gathered 

quantitative data via an online survey which was distributed to 192 midwives and which had a 70% 

response rate. It also collected qualitative data via 20 face to face semi-structured interviews. On 

analysis the data presents a complex picture of regulation particularly in relation to views and opinions 

of clinical governance, the NMC and statutory supervision. The themes which emerged included; the 

impact of regulation on the provision of care, the role of regulation in facilitating woman centred care, 

and unease about mechanisms used to address issues of poor practice.  Whilst good practice was evident, 

concerns and challenges also arose as a result of the regulatory frameworks, which at times did not 

appear to support the provision of safe quality care as the legislation intended. 

 

References 

Ewick P, Silbey SS (1998) The Common Place of Law: Stories From Everyday Life. University of Chicago 

Press, London 

 

Knight M, Kenyon S, Brocklehurst P, Neilson J, Shakespeare J, Kurinczuk JJ (2014) Saving Lives, Improving 

Mothers’ Care- Lessons learned to inform future maternity care form the UK and Ireland Confidential Enquiries 

into Maternal Deaths and Morbidity 2009-12. National Perinatal Epidemiology Unit, Oxford 

 

National Reporting and Learning System (NRLS) Six Monthly data on patient safety incidents Report (NHS 

England; London, 24th September 2014) 

 

National Reporting and Learning System (NRLS) Patient Safety Resources (National Health Service Litigation 

Authority (NHSLA) Learning from Maternity Claims (NHSLA; London, 10th January 2014) 

 

van Manen M (1990) Researching lived experience: Human science for an action sensitive pedagogy. State 

University of New York Press, Albany 


